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My commission expires

12-10-2011

A an g g o PP

‘e a e e o o

24 a0 4 0 o

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said \7() //’ﬁft’«/é /JIJ\//‘S ., this the
(ﬁ% day of )4/)/”/’ , 20 // , to certify which, witness my hand and seal of office.

g/ﬂ&?/xz//ﬂ[ f /ﬁm/ﬁ) A (W//w J KZ V4 /1‘741//4

ngnaturééf officer admlnlsten g oa Printed name/of officer administering oath 'l“ltleléf officer ad 1ster|ng cath

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austiﬁ, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
. SCHEDULE G

POLITICAL EXPENDITURES .
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a) '
Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Advertising Expense Gift/Awards/Memorials Expense
Accounting/Banking Legal Services ) Solicitation/Fundralsing Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not Histed abova)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
! Jose  Gerarda Romks

4 Date 5 Payee name . )
3/14 /aoul CN of Bl fuso
State; Zip Code

6 Amount ($) 7 Payee address; City;
- 3280.0| 9 Qe Cender Plaza , €1 Vs, T, 7ag0]
Reimbursement from . »
political contributlons
intended .
8 PURPOSE ~ |{a) Category (See categories listed at the top of this scheduie) () Description (iftravel outside of Texas, complete Schedule T)
OF N . .
EXPENDITURE Fegg Prodhatian Bling fee fo- Moy W,
-~ 20\ Ger\e_«—q\ ’E\cc’vmn Oisrer 6
Payee name

3h/i) Gquéd\l Cor ‘Thc

Payee address; City; .
N, ?\ngden R )gulee Q\Qj

Amount ($) -
1.2Y Wass
Reimbursement from -
ﬁ‘r::lel:‘i::‘l’cuntnbuilons | S Ca %,‘\, < &Ck\e A% % S ,l (62 O - N . .
PURPOSE Category (See categories listed at the top of this schedule) ADescnptlon (Iftrave! outside KTexas. complete Schedule‘\g) g\@
OF » : T Acawshe otk rardd eSS, Ko
EXPENDITURE Webste - relahed . = W 2&0 : cen T .
| Urchase wes hashng o ocdigee
Payee name ’ - : :

Date ]
4/% /1 \ | Ge DQ&&\* . 0O TY\C o a
* Payee address; - Cl\t\yi q Slit-e.\ ZI\Z Coden Q d R Su\*\e Q iQi

Amount ($)
Q.60 \4 ugs
Reimbursement from ’
paee | Soevhsdale, Mz g8966
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF \ Uova
EXPENDITURE - Q-)@\OS \re. rﬁ\@\‘ Q(l Upgrade for web \? QS’Q_)’YJI g
pacoge v = o
psy I
Date Payee name : ;; ~f
2 ) . v-('
R Ly
Yl | Crass and 0\0@4\ e il
Amount ($) Payee address; City; State; Zip Code ;: r
g . G 5
QL\MS At Byed ch) Neena, W1, S’LLQS’ A
irnbursemem from —
lllcal contributions = )
intended ‘ N Im
PURPOSE Category (See categories fisted atthe top of this schedule) Description (Iftravel outside of Texas, comple(ti S::hedule"l;)d €D 3
OF N Ao Qun oo
EXPENDITURE P ng P S< boyn o
Sgn ANSO
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/21/2010

www.ethics.state.tx.us



